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Citizens Tor Good QouewNmeEnt DR-2 DISCLOSURE
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(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2)State PAC (3 )State Party -
(4)COlllty0elmalComn'Iﬂtee(5)CmmyCalﬂidate { 6 )City Candidate (7 )School Board or Other Political D —
Subdivision Candidate ( 8 )County PAC (9 )City PAC (10)School Board or Other Political Subdivision PAC ( Eor Office Use Onlly E ﬁz
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in "]
Candidate Name Political Party (if applicable) Scanned N
ex \vn &\r‘\'z Computer
OﬂiceSoughtSe District(if(soenateorHouse) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

(4)) 148- 2111 518los

SIGNATURE OF PERSON FILING REPOR TELEPHONE DATE SIGNED
1 AM FILING A N\cux qth

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commiiiees, enter County i
(You must continue to file reports until a DR-3 is filed.) mgzm-mism ’ n

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period or must be zero i this is first report filed.) .. $ 2= 810.00

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 3 (0 ] O SO . o
Schedule F: Loans Received total (Attach Schedule B et — O -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) —_ O -
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
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Schedule F: Loan Repayments total (Attach Schedule F). - O

CASH ON HAND at the end of this reporting period (if final report balance must be b2 (1) O

**UNPAID BILLS (From Schedule D - Attach Schedule D). $ - -

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... e AP 00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).. $ - O —
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _X NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - O~

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




A
For Instructions, See Back of Form

I Reset Form l

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Gy b G

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

pied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ]
marriage) . I sumame of contributor is the same as candidate, but there is no Page / of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

~

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(ncluding candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

Reset Form
MONETARY
RECEIPTS

[ cHeck THIS BOX IF

6’/!2411)

COMMITTEE NAME (Must be same as on Statement of Organization)

L fod et

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS R
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ECEIVED FROM A STATE PAC (POLITICAL
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ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page ;3 of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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familial relationship, enter “not applicable” in the relationship column.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

Page 17[ of_2.2

(for Schedule A)
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(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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[ cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
' committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 2;
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
] cHeck THIS BOX IF
. COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. T

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of_22
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7l03) Mgg(%ﬁg
(Inciuding candidate’s personai funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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familial retationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)
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commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)
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COMMITTEE NZE {Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.
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AMENDING FORM

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

familial relationship, enter “not applicable” in the relationship column.

RECEIVED (if applicable) N " TO CANDIDAl.':"E' RECEIVED VFEnng
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
To# Ot % Olice Dnatisor -
v ‘%17/0? ck# /847 /742 ). dadie Mol Gcp £5.00
Yucargn, 47 L5744
7‘ o Davi/ onf A#afzm .
' CKE /oo, Y5O Gvehir . Y
0] 7%/ 1232 ol hiodd TH- 529579 il
ID# . o A
T and shacey Lesonbe I
= Y. Mrsser TA G474
f ) 4 fm ﬂ—n h"l"
3/ Tearw, H ﬂ«/%m e
. CK# T/ TemneI ke A e i
.\/ / 48 F 747 Y4 &;}, . A SeAes
3/ Tames od Vog is Ty bl s
v //y CK#t 577, ) 20 Nbrft Oak SE. 7 /g =
pfokoe Mk ZA Sevso
?/ 1D# 6:4%( ‘w\g( /_ é‘fm,‘.’fw o
‘s sand S Jr=
. lD# v r'd
PNorgerel Fladness ant prna B/ ﬂ
/ 3/// CK# ) S0 ‘iﬁ f{‘ WV /57 /00 ’Z‘?_
7 ID# f 1&{;0/ A‘ //AA/ ersen/ »
}/M S 277 6 Fitl Lo S =
L asm f>/‘q ZA Seveq
5/ 'D# Aty sof 4avi T henpte '
4 %/[3 CK# /i}? ?/Jﬁflwrvﬂu 7 Jo it I
- [7 /J}fn;zg.::?/vt S0YS5¢6
7 R s o
V4 A cK# 4. 21801 Creks/ At 20 &
/f g 794 g Gy ZA- D0/
7 SUB-TOTAL o
$ /0=
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relaﬁvg making a ooqtribuﬁo::: to the
committee. Relationship must be showr) to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
‘ marriage) . If sumame of contributor is the same as candidate, but there is no Page 72 of 22

(for Schedule A)




For Instructions, See Back of Form Reset Form | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
. COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any -
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

‘ committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :),
marriage) . if sumame of contributor is the same as candidate, but there is no Page _ /- of 22
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form ’ SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev§7103) RECE‘?"%

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (A{ust be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 5(

marriage) . If sumame of contributor is the same as candidate, but there is no Page y of 272
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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L——J A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GCAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page l g of 22
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev§7103) RECEIﬁé
(Including candidate's personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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3l(3/08 o |quqq | 1100 Arwesd Read i 25.00
SUB-TOTAL - [245.00

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .  If sumame of contributor is the same as candidate, but there is no Page ( G of 22
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevﬁﬂOS) RECE:%
({including candidate’s personal funds)
] cHeck THis BOX IF
' COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cih zens “‘or Good G\QOC\rmme wi

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RE%ETI\-EED ;(\if algplicaue) TO CAhDIDA;E" RECEWVED FISNFICD)-R
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

¥ Westiy 3&@ Putlive Bahnsen R

c ~ A 3.E.
3)14{oe o 55 B ELRIL snio 20.00

and Shsan Neswold
2935 Fors Al )

Sack W. or Souce Nielsen
5 ‘ l4 IO& CK# IO‘-(-&Z 32 Lﬂk&\f\ﬁk@ DIV

Masow s, Towna,  sadal 25.00
Io# Meweill OQL%QAW Afve ns
Ck# 94 Lok .
' & {SIO& 852¢ Homoton, Towa.  Sou| 50.00

ib# Revald oy b‘\w\QGas’vei%aw
5'15108 Ck# 2141 | (B4 Arsthst,

5 i, Px—x/\s%a\r Ao, SodA2. 25.00
Rardik and Am Severson
Novthaoad, Toaxg,  504S, 0.00
D% Rdoert and Debovaltn Nozi\c,
l CK# 202 s st N.
3 (S(O% o 80% Novthuood | Towse. S04 50.00

Anomas Homgth, , Mavgj\*owcdv
2lis)og |o* sagg | 310 Sumac

- ‘I\/\QWC\"IIJ).FELL)L sadel 10.00
Wes\c%R. alas I
lLasd ~200*% st.

3lis [0 :: 300 | pRacon Qtry Toun. sodol 250.00

Rovee O o Alice E. Heitland
3\[5‘0% CKE ()2 %V?\; b ot st

sn414 _— 29,00
SUB-TO s 5(0.00
$

TOTAL (if last page of this schedule)

‘ marriage) . If sumame of contributor is the same as candidate, but there is no Page_ 11 o 22
famiialrelahonshp.emer‘notapplmble‘nlherelaﬁmslmcohmn (for Schedule A)




For instructions, See Back of Form SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN mﬁm, s
{including candidale’s personal funds)

' ] cHeck nus Box F

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

Ci—\"\zevLs ?OV‘ O—\QAA Gavernmeut

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DATE T Y F FOR |
RECENVED {if apphicable) FUND-
(MMDDI/YR) AND PAC CHECK (¥ applicable) RAISER

NUMBER INCOME
X ha‘ oF Dewnig Q»éh Tanelle. Jovinson s
0% | cke 1295 450t St
o f\‘qr‘ Novthaysaad . Toana, S04s9 ;25'00
! Yovace or Awn trendvicksan
3lialop |oxranae 202G MR o 25.00
D3 Roboert . amd Vevnice K. Marel§
Blgloe | asq |4 ferkiceDive i 25.00
D2 Towa . ?VP('S%M&“K Severtson
CK#t aee \st Auve. N
. 5'l8\0$ 8014 Cleay Laoke Towa, SOY2D loo.00
1D# | Shanleu . NQ\\KA
cK# 2A9Q2\ il Ave-
5“% ‘6& N3 K. Ansoayv. Taa,  Sod1z, 50.00
. Dok B Roe T
\ Ave.
CK#
-5“6”05 4o Mosew ity Tousas Souol 29.00
D2 G O“O\\JSO\:VG“
CKE# 11 No
5\!"\\06 . 2324 K\O\IHAuxodé,_—_\_,'oun , S04S9 50.00
1D# Dovatd Rullvidae
CK# Isca 3wWPve S. .1
3l |°\I06 T 44\\ MT""‘&LDOOAP\ Towa. S04 S SO'OO
o-\rbui evk
CKit %jl- S Ht\é: s Jl
3120w 8020 Novtia <\ 29,00
ot Sames & aud Bllew L. Fitzparrice
3lolos |0 8sae. |\ Pockpens e 106, e
= Ot e DL e ~SUB-TOTAL
$415.00
TOTAL (if last page of this schedule) s
'Wmmmmbmmmdwmmammm
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no Page fa of 22—

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For iInstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidale’s personal funds)
' [J cveck mas BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citizens Tor Coad Qovernment

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PR D NUMBER T "RAME AND ADDRESS OF CONTIGBUTOR ] RELATIONSHIP AMOUNT ] 3 FFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUND
MMMDDIYR) | AND PAC CHECK  applicable) RASER

o7 N\Vs.’(o‘:‘: Zonos $
CK# Ayt sk S.E.
5\20|08 lO'—(—b Masow Civu toa,  sadol {O'OO
ib# A\mMH. zmg LE:\ A. Kittleson
CK# 230 edaod we
3\2‘ 'O% 20 Masow Ok, Touw. S04ot [00.00
oF NO\IM&\AZE.- ov‘S‘\qm Chamwers
CK# o 220k Ave.
5,23'08 _ 51 Coacunidh  Toino. |Sodzao [00.00
1D# Ronald B. ov Downa. L. LouAe.n‘ou\-B
' CK#t 216 ot Ave, s,
32§l08 _ yd Cleay loke louo. SoU29 506.00
io# I Neil W oy koo DM. Fell
CK# 130 Cobhlestone  Pyvive
5[25106 Al Gagner, Tota. SO436 200,00
io# %%.'\Sﬁz\ \-\é: Jocan Z.vostiik
Cl eq
320[086 | ™ SI8S |@agner, Tone SOUAR 100,00
ib# Fvank A. LoefRe |\ Uit 39,
CK# 300 Walnut St N
3l2e(ob 2222 | Des Moives, Touw.  SA30A 100,00
1D Dovamce S. or Slaine F Dany
5( (pIO8 CK# 564\ € Davas %k
2 . 30"!‘3 Wesa. Bvizowa. BER0K -660§ 5.00
o Richara A Atllbee T
3l2alos | ™ 1900 | AR R e saua 500.00] —|
to# T ov¢ L. N\sée_c\c\er
CK# 2038 A0t Skieet
3l21(08 1629 | Wewsett Rup,  Shdup-15Rq | 38.00
SUB-TOTAL
s 1190.
TOTAL (if last page of this schedufe) s

‘ * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
martriage) . If sumame of contributor is the same as candidate, but there is no Page { CT of_2 2~

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)
‘ ] cveck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
|Citizens For Good Sovernment

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE "PAG D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSI#® | AMOUNT T VEFFOR |
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (¥ applicable) RAISER

_ NUMBER INCOME
ID# AE. oy & . 3(‘65:\0em¢r $
[
3|21l | <F 1401, o o u:o.. { 25.00
OF
Davdl and Garyj Lonyer
K3 28 6% . 7 wj .
/ / '_CD: 80! ";%MZ’ T4 S0456 -Jo2 J09-00
¢ /. ond V. £ Kothn
7 /78 /o8 Drve Jo. o0
: / ;: S 'ZZ’E’) fokeifeo Z4 Joqvi
"\T' ce L. Hawef
3/29 e Lpee 50. 00
@ | 3/7 /o8 o 4574 A 34 Tt Stree "Lﬂ)‘/a/— 978
1D# - YWk / M / W lhing
3/}‘? /6‘8 CKE (75 o0 6E 4w a,k? J00 .60
_ /Vlrv‘iwzxirﬂ JB459
12 sfevena FN/}'IM) A. Wadt
TRfoy | cxe 3559 W7 Exstwes . 2 o 66
ﬁ PA.
3 Cl' k-\ She - fé/mew-
/3//53 CK#  Jpgg Xc E/Z;nfr: P J0.00
DE
b - /Nark . ad 710&/70\. L. Fisher '
/3 / /08 CKE  4f/r4 %IZ ZZ‘ g;r 0428 /00 60
14 F Alston. W- and Martone & Poandold
///’8 CK# 554,1 /613 S. Shove Ir. 2502 ::_—_"
ko bake T4 | S0128
OF
u/,/ éwaml Gobbe /7WAsen s
6% CKE ,yq7 3;,4 Kz veu D1
‘ (ol £, o B
TOTAL (if Iast page of this schedulfe) s

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 20 of_ 22

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




-

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organization)

C{'?L:‘ms (Fr( Gme( @NM mwtu\f

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT 1 3 IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECENVED | FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER

 NUMBER INCOME
o Gl £ gl Cand T. Lrypbbal ]
4/'2/08 CK¥ 2117 /CJ- Lok ,em//r o428 S Joo =
[t T :
4 oF ol and Chris /Poron o
/2%53 CKe /;H OIk Onve. Po. box 125 50 =
_ 479/ Lotwer, TA G452
4 Do @(pnans X
/5/08 CK# /VA 680 Golt Views Or. 20 £
- fForner TA S6¥3%
4 Helon Arbene Vi fsoo
Pos | g | i 5L, »=
Y, oF s .
/ %‘3 CKE 5672 ;z;; CL St /;} /59 5=
orthosgzel I g
4 D% hoo D. avel Toart M. friHor
/3%? CK# f?lf o Zinni e S =
- 2516 Lloin_Spiings T4 2458
v, | wd Elomgs  Schbemer
/%g CK# /7037 /t'ux?m} Ow;A/L 2;‘0&
- sHYajen &2 ;Dﬂ‘ o far - 722
Word Leb Lobnmson ,
qﬁ%g CK# gj’”- ﬁiﬁa/f}w P.o. box 917 J60 =
_ 2173 24::,\ Gé"l% R
Y/, s Lany Jue. Bricfhes 2
/ %8 CK# 47¢s p?ﬁ"ﬁﬁhbr% . 7 Jo "
o Lake N ZTH SiqST - 7904
4 St L5 fef Kors
%%x I/ J6§ Shk SE. SO =
mr’ e SUB-TOTAL /
s /(70
TOTAL (¥last page of this schedule) [

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
. committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page 2‘ of
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




-

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07K03) RECEIPTS
(Including candidale’s personal Runds)
[J cvieck His BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cetiens for Gt Gvernment

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE "PAG ID NUMBER | OF T RELATIONSIIP | AMOUNT ] ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK ® apphcable) oo

- INCOME
1D#
’ Dolores Lewrs Blake_ S
4/4/08 CKE /56 po. box £7 e
o / Crrty & ("ﬁ A X {76-666 7
Thewas T o 57 0. 5”7“’ o0
J il

12 cke 9¢ 7 bowl lewr Orive /0

/%X o 7510 7lciew pake, ZA J0428
Y efo(ﬁ/w( Heodgavo o
/¢Ag cke JpoS ﬂ,o‘é’ayc/cj;}x / <

- %MM JO0%Y
Yy t"/M lf go
/7/0? I A56 p&;ﬁféﬁrA Jo "7 g
e _ o eﬂ\l-af,{ Gava| Tihnson
%’/08 CKs \ /%L(?/V- H7e St J1=
_ 2 Fory £ (o/éz:f 5o 436
4 A/ML A/‘,‘ kﬂd c
/%3 ore 322 et ke ot wog =
iD# &aléé&i\tdo v rucle. Sc_v;); ice
Hals - o ety
4lason|on 3930 | ‘e WS 2.0
1D# N\vs’Yov& 2omiog
Alsslog [o# joss | e Hsese (S0
ID# Nichavd D. Ao;vmo..‘
3aA\ le Ave.
4l2aloe | gace _Smsgetnc?ue;o, eSo«uu,,-SO\c\ 20.00
oF
Kennetth M. Cete cson
Hete .
SiKo8 |ow aces 4:‘2"%5'53,&\:‘{?» e Sousp 50.04
"SUB-TOTAL
s 200
TOTAL (if fast page of this schedufe)
s 0.

'mmmmmnmmmdmmmammme
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surame of contributor is the same as candidate, but there is no Page 33 of _22
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
(: "-,‘- My Lr (NM &V’U‘VV\M‘W{'
" .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER i
i/ ID# C v b<cke. Ci*\m//:j Cmmente  fmmin]  clambr oot s
7 CK# 207 Manm Ave o,
A ¥ }@62_ G{gw— Ltlé(, zA4 Sof2 P s /[;d
1D# — . l_ ‘ . o B
%y 'ade 45 s rnk “".'(’f?/’,;/’“’( bo 2
NN ! % 2 lers
A § | CKk# .?-603 S aim Lvs .’.7'/4 Sevol 1"'7
/ ID# ol ot rlimbaric fr incoras .
6 |0 HK0S | bt v /~19-68 KAt e -
/ T howpren Corer A&ﬁ nhr News poper r.,tfc.p[\m 5y €0
0 8 ;00 r . u J' &
T Ferpym, 7778
ID# ' \‘ﬂk\ C“‘F‘A Y. L . cre bey ’)Q( A \,‘ 2/
%‘7 ic? Ry f',;/;j perlang QT ke | pp 22
CK# 4
4¥ HEE /Nayen (& TA Scyar
ID# 0. Poitmenter 3/ )ﬁff Lotrao e Pors . o
Zé Gorbfrm TA Sév¢0 Sheys S fdrainy k 33 =
foy | Ck# 27 ’
; ID# oml Liowy Clb Fichet fovr Frdrnise ac
/ 7/0 5 | cxe :‘Iﬁoﬂqlq)e%é‘tm\r\’ eteys , Fres. /=
Pk (158 e v ¢
g | 2 Roborpet Chnd. Ak S fond risae P
/Jf CK# 270 2029 ﬁow%u.'\\ Ave.
7| Shefiaid Yoy So41s]
SUB-TOTAL | $ > fﬂ’f. 65
TOTAL (if last page of this schedule) $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raisi
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

ng, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s commiittee. (Refer to

/

1\

of

(for Schedule B)




o

FOR INSTRUCTIONS, SEE BACK OF FORM

Form § rscHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
CHems 94( bod  Crvernwnt-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# V hore. G CLb ket b onmut e
i en [
/4/ g8 255 Steeet =7 co
vy | CK# 24,0 $ /o
Vombve A 50482 |
; 1D# f/ﬂyrﬁ«fffm % lwwerce] annal Ifmuét—rfé‘d oAty 47 <
A0/ Howptow Lowsa. sod
ID# LR/ Lims (1.6 Fket for fomdiois
/ L l
Vst g LB il kel for fodbimusir »Y
Yoy |cxt 26,2 259 +
ddiadPE. 50418
; iD# Gorovlle Fivi Lt Ahb Ao Loclpisiy oo
sy | s 201y | SR 2R i 5t o =
. ID# Fora b Gl Eiomom,: Do, ekt for Gpmal &h)yzf o
r fFoveit by . TH Soy36
/ \D# =20 ([o} CAMA"% il m"é‘-rf’éﬂ Aoy 42 22
Phy |0 gair | L
/‘/'ﬁ,,z;,c c;,/:;';z;:fiﬂé y,
ID# e W ———
/ Sparbmen” (n s oy mee g0
/‘7 — 2ees . Clk SE Y % 7=
//3 2016 Frval 0dy 74 56126
7 ) ID# Lt Unbod Aeftedit Chief, Frckef for Aufoncor [
%8 CK#t 2, 727 4% € 5w
201 | Gk TA 2923
SUBTOTALTS /o) =

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Z of ”

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Q"f‘rzom 76—( [wl WV\WM b’
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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o o 3 “ s /7%
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o e S04 | :
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

S— of “

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Chaomy for baof Government-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# - .
3/ - Klewune Lebon Lol Prdvtiner Fr Aé&?v Copoti v
S fog cK# o 2ot €. Maiwd o s §—
/6’.3 Klemime. . Touw Sovuq
y ID# gtin{m Loreadss Findiser for scmmer yecasdion vo
’%s? CKE 2/6 AR AT V40 Anate A=
Vcw+uwMowsz
37 ID# Unff {1 E“_/ %«mm kot For futouniisy event e
s 215 -
Ay | ok pioy Buffolo Cowter, Tova 50424
ID# S ekt for focluii, anul
J l‘“z’“ . '?ﬂ'r ‘t/ d? (1]
/ —
% %8 CK# A/6S~ ;;;zz %sﬂh&f $
ID# US> fasbwsiter = Goafiors | Shomys S Fontt
3/ _r_:( y "i‘(l7 /7
7 CK# 266 n 7% 5€ Honk gou [chfors /A3 —
/ g A N T 7
ID# JHerle. Birle réumbecsand o ex peute;
%%8 oK¥ 2 J65r JnE St ) M&tk r~ /557,77
167 | Gafdm, 74 55100
3/ ID# Forner CW% wmerse]  Clawmber mém‘vrf/-é daes o
Jie AU 5’,;& Stveet- op=
0% | CK# 2/ 3
%J' ID# PV\ I—.éw Acket for thorcloniser g
\ngwxew, T—Q}_;& sovg
SUBTOTAL|'S /75 > 77
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




